Appendix B 


. State of South Dako ne 


5 Candidate’s or Committee’s Report of Receipts and Expenditures 


SOx 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, baliot question and other committees: File with Elections Department, Secretary of State’s Office, NG v Q 
500 E Capitol Ave., Pierre, SD 57501-5070 


! 2004 


Sore errr retire rte rrr ttt terererrert rrr ereerreerrenr voy yy.) “OF Boat 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Person Making Report Vo Gow Korsivnen Daytime Phone Number_YOS “$86 743 7 
If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), ‘ ce - Gener ih dp acct 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_{/13/ace4 ~ l0/Qu~ doc} 


CO CCROO HOES E OEE SHEHEEEEESEEES OE EEHOHEOESEEESOSEEEOSEOOEEERESE SOHO RODEO OHHEDOHESEROSLOOEOES 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I Te fim! Ke 2 fi etry (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: /C 229-0 va N I jis hoc ei : 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Filed thi, ae ke 
http, 
ele a 


Revised July 2001 


Appendix B 


Name of Candidate or Committee 2: Lb Can omen 
For the reporting period ending | © - 2 -C ¢ 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


PPCTEE TOO SEO O HSE OOEHHOEOSH SCOT CEH EOHEOEEEOHEOOESESEOHO EE SESOOHECOOOEC OEE OETOFOO SOLE ES EDEOEES 


43 mambena eG > Limb 


Unitemized Contributions from Individuals: 


fro De pewones Coins 

Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address ame of Employer) 


Total of Itemized Contributions from Individuals: * 


GEO We f2) 


” Name of Candidate or Committee 


' For the reporting period endin oj.2¢ fe 
Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *g oO 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
$ S——Aa..QQ&e&e&€ 
Total of Itemized Contributions from Political Parties: *$ ty 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
| PAC Name Address 


FRAP AHAAFAFHEPMABWAF HAF HAH HEME 


Total of Itemized Contributions from Political Action Committees: 


Total of All Direct Contributions (Sum of all lines with an *) $ 5 Yo. Ce 


; Appendix B 
Name of Candidate or Committee: Cog bling | 


For the reporting period ending:_[C) - 2\- “a 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 


contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds __ 
2 cen Sokes 2eS we 
Sotss 2 BECO 
Total: OOF GO 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & - '. 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
Total: 
~ Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 


% Name of Candidate or Committee: 
For the reporting period ending: _/© “2 Def 
Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 

Item ‘___ Amount Name of Candidate or Committee Amount 
Advertising 
a (ele eee ne ee 
Postage 
Printing levee e| 
Rent Pe 
Salaries 

: Telephone 

| Travel Penson eT 

| ie ee eee 
List other expense _|List other expense 
items below amounts below 
“TaAeGernp Seo.ou 
S0FRL GET EN: ee ee ee 
WER 


Total Expenditures: “7 dls .oo 


Appendix B 
Name of Candidate or Committee: . Eins 


For the reporting period ending: O- e- ot} 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Fy 


Amount 


Total Obligations: 


+, Name of Candidate or Committee: Gs ding ton ce eek (&. Ole Veen OC) one 
For the reporting period ending:_|C- 2. oy 
Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ A719 3 
2. Receipts 
Schedule A - Direct Contributions $ 480-00 
Schedule B - Fund-Raising Events $ [0°08 .c2 
Schedule C - In Kind Contributions $ 
Schedule D - Other Income $ 
Total of all Receipts $ IYS0 9 
3. Total Monetary Receipts (A+B+D) $ J 0.09 
4. Candidate's Personal Contribution to Own Campaign $ ao 
5. Monetary Loans to Candidate or Committee During Reporting Period $ a 
6. Monetary Loans Repaid During Reporting Period $ @ 
7. Expenditures - Schedule E $ (YlS oe 


8. Unpaid Obligations - Schedule F $ L i 


9. Amount on hand at the close of this reporting period. * 


This should equal lines (1+34+4+5) — (6+7) $ 5. wet! 


Appendix B 


_ State of South Dakota AOA 


bs CcColtl 


g Candidate’s or Committee’s Report of Receipts and Expenditures 


som 
Candidates and candidate committees: File in the office where you filed your nominating petition. EIVE, D 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, Noy 

500 E Capitol Ave., Pierre, SD 57501-5070 § } 2004 


sensernvessecsseceecsssssesscasoversenacsscacavscsssccecsssssasecssaeaaaaes sir SF bene RS eee 


TATE 
See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee_ (Lc dein ot 


Complete Mailing Address, 

acm 1 i age te hag 5, 
Name of Person Making Report _\_a@.vw Kotstinen Daytime Phone Number_[poS “386 773 7 
If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book), 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I Tr i Mopiieen (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. ; a 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 
ek 


a3 3 LANG 


Name of Candidate or Committee 
For the reporting period ending | O - Aw -C ¢f 


Schedule A —- Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


Ceeeeenecoceocaocssonscasovesosae 


33 prsmbon 4S. Rant 


Unitemized Contributions from Individuals: (rv Ye , pe Lsomek Cans *$ core FOC 
Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address lame of Employer) 


ie 


Total of Itemized Contributions from Individuals: * 


GEO 7D 


AAPPONala Io 


~ Name of Candidate or Committee 


‘ 


’ For the reporting period endin; 2 f.26 for 
Schedule A — Direct Contributions (continued) 


| . 
| Unitemized Contributions from Political Parties: *$ CG 
| 


Itemized Contributions from Political Parties 
Party Name Address 
$ 
$ SO UESEEEEEEEE a rammpecatansteeneaaescareanpen’ 
Total of Itemized Contributions from Political Parties: *$ Gy 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


EAH FHAHAHFAA HAGA PYRAF HAAR BYAEHHABM YH 


Total of Itemized Contributions from Political Action Committees: 


Total of All Direct Contributions (Sum of all lines with an *) $ 5 Hc Co 


Appendix B * 


Name of Candidate or Committee: Ce &: ae 


For the reporting period ending:_ | _- 26-2 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 
eat *g Sas = FES we 
Die, = Seika 2BS.00 
Total: Woe OO 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


~ Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


~. Name of Candidate or Committee: Bin ecran Count 
For the reporting period ending:__/© =u. oy 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item ____ Amount Name of Candidate or Committee Amount 
Advertising 
Consulting 
Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel 
Utilities 
List other expense _{List other expense 
items | below amounts below 
Gi LS sfate [OC .2e 
Convention | \V0.00 
WAC p | So.o- 


S07FRUD LES CE 
N € Rowe hae 1S. 
MER | (us c's 

penkviser 2 Wy OG. Oe 


AGaAaSGMRBRRGS 


Total Expenditures: “7 f JS. 


Appendix B - 


Protea Su j ( 
Name of Candidate or Committee: e bans: en 
For the reporting period ending: | O- Eee) 4 

Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


i 


Total Obligations: 


< ELY DD 
+; Name of Candidate or Committee: 0. hing ton Cook Pacis. bei, 
For the reporting period ending: [C-Dto-o{ 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ AILS 3 
2. Receipts 
Schedule A - Direct Contributions $ uf §G.0e 
Schedule B - Fund-Raising Events $ {0°%.00 
Schedule C - In Kind Contributions $ 
Schedule D - Other Income $ 
Total of all Receipts $ 1Y 0 +% 
3. Total Monetary Receipts (A+B+D) $ 14 §0.ce 
4. Candidate's Personal Contribution to Own Campaign $ om 
5. Monetary Loans to Candidate or Committee During Reporting Period $ 4 
6. Monetary Loans Repaid During Reporting Period  § & 
7. Expenditures - Schedule E $_/ YS. ce 


8. Unpaid Obligations - Schedule F $ L } 


9. Amount on hand at the close of this reporting period. * 


This should equal lines (1434445) — (6£7) $ 334933 


